Current status and clinical impact of pediatric endoscopy in Korea Background: In pediatrics, endoscopic examination has become a common procedure for the evaluation of gastrointestinal presentations. However, there are limited data on the pediatric endoscopy in Korea. We aimed to analyze the current status and clinical impacts of endoscopic examination in children and adolescents. Methods: We retrospectively reviewed the medical records of outpatients who visited pediatric department at St. Vincent hospital (Suwon, Korea) and St. Paul hospital (Seoul, Korea), the Catholic University of Korea. Patients under 18 years of age who underwent endoscopy were included. Endoscopy findings were classified as specific and normal based on gross findings. Specific endoscopic findings were reflux esophagitis, peptic ulcers and Mallory-Weiss tear. The other findings included acute gastritis classified by the update Sydney system. Result: In a total 724 of 330,350 patients (0.2%), endoscopic examination (554 esophago-gastroduodenoscopys (EGDs), 170 colonoscopys) was performed between January 2007 and December 2011. In EGD, abdominal pain was the most frequent presentation (64.1%). The most common diagnosis was gastritis (53.2%), followed by reflux esophagitis (17.7%). The frequency of peptic ulcer disease was 13.9%. Frequent symptoms leading to colonoscopic examination were abdominal pain (38.7%), diarrhea (28.0%) and hematochezia (25.6%). In colonoscopy, more than half of the examinees were negative result, and it was more likely for a negative result to be under 7 year old children (76.2%). After the procedure, the rate of change in management change was 61.9%. Conclusions: Most frequent symptom leading to pediatric endoscopic examination was abdominal pain. In pediatrics, endoscopic examination was useful for the choice of therapeutic strategy.
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